2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 21, 2007 08:00 A!

DOCUMENT # M01000001956 Secretary of State
1. Entity Name
QX TELECOM LLC
Principal Place of Business Mailing Address
230 FIFTH AVE., SUITE 800 230 FIFTH AVE., SUITE 800
NEW YORK, NY 10001 NEW YORK, NY 10001
05082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PO Fopied o
13-4173407 Not Applicabsle
5. Cetificate of Status Desired [l Eese' gaoq ::?:;““"a'

6. Namo and Address of Current Registered Agont

CAPITOL CORPORATE SERVICES, INC.

155 QFFICE PLAZA DR. DO NOT WRITE
TALLAASSEE, FL 32301 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered otfice or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typad of prried name of regisiered agent and Litle H applicable (NOTE: Regrsteiad Agenl signaturs required when reinsiating) DATE

Flling Foo is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR P -
NAME MISHAN, EDWARD | UOCD0PES 7

05¢/31/07-80007-004 30,00

STREEVADDRESS | 230 FIFTH AVENUE
GITY.ST-7IP NEW YORK, NY 10001

TITLE MGR

NAME MISHAN, STEVEN
STREET ADDRESS | 230 FIFTH AVENUE
CITY-S57-21P NEW YORK, NY 10001

TIME MGR
NAME MISHAN, JEFFREY
STREETADDRESS | 230 FIFTH AVENLIE

CITY-§T-2P NEW YORK, NY 10001 DO NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE
RAME

STREET ADGRESS
GY-5T-2IP o/

11. | hereby certify that the information su ing does not qualify for the exemptions contained m Chapter 119, Flonida Statutes. | further certify that the information
indicated an thig report is true and my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company ar the repéive, powserag-to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 511101 (22) 8- 0¥

SIGNATURE AﬂngD OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥




